2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ7000076768 Apr 05, 2000 8:00 am

1. Entity Name

PRIORITY BOOKKEEPING, INC. ecretary of State

04-05-2000 90085 003 ***150.00

Principal Place of Business Mailing Address
12000 N. BAYSHORE DR.. #4035 12000 N. BAYSHORE DR.. #403
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181-2950
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nomber Applied For
i 650781845 No: Applicable

Zip Country Zip L Coun-try o 5. Certficatz of Status Desired O gg-ggqlﬁ:i;’it_i_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYRNA_ LEONARD

COBER CORPORATE AGENTS, INC. Street A(idfﬁ 6'6) Bﬂ( I\%mber |sﬁlot Accepl

2601 SOUTH BAYSHORE DR., 19TH FLOOR ayshore five

MIAMI FL 33133 SUITE 403 ‘

) Zip C
' N MIAMI FL | 93781

CR2E034 (9/99)

SIGNATURE ANNEE NS D [XIN A el
Sigranre. by =° 7 printed rame of Yegistered agert and tie i apphicable. {NOTE: Hagmwed Agert signalure reguired whan ‘em\a\mg)
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00
. 10 Electlon Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt Fung Copmr?bullon ° O fg;g?o“‘;gfe
{See criteria on back} O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ; ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE D/ﬂ f E’Chanqe [ Addition
HAME LEONARD, MYRNA NAME

STREETADDRESS | 12000 N. BAYSHORE DR., #403 STREET ADDRESS

ciry-st-2Ip NORTH MIAMI BEACH FL 33181 cire-St-2IP .

TITLE O petete TITLE i (O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP ‘

TITLE O elete.. TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-7IP

TITLE [ Delate TIMLE “[Ochange [ Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS :

oify-sT-2IP CITY-ST-21P ‘

e O Delete TITLE [ Change [ Addition
it NAME !

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIMLE ‘ 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GUTY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3 3)(0), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae e wered 10 execute i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacigent with an ady
SIGNATURE: waw

E

A




